Entered -9-4-01 -sb
CL 01L0545 - GWENDOLYN BURNS

CLAIM OF: DANNY WILLIAMS 01- £--1560

3909 Campbellton Road, SW, #F1
Atlanta, Georgia 30331

For vehicular damages alleged to have been sustained from an
automobile accident on May 3, 2001 at 3909 Campbellton Road.

THIS ADVERSED REPORT IS
APPROVED

BY'
ROSALIND RUBENS NEWELW
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

p Claim No.____01L.0545 Date: _September 13, 2001

Claimant /Victim DANNY WILLIAMS
BY: (Atty) (Ins. Co.)
Address:___3909 Campbellton Road, Atlanta, Georgia 30331

Subrogation: Claim for Property damage $_ 1,973.28 Bodily Injury $

Date of Notice: __8/27/01 Method: Written, Proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 __ X ' Ante Litem (6 Mo.) X
Date of Occurrence ___5/3/01 Place: _3909 Campbellton Road

Department ___ PUBLIC WORKS Division____Solid Waste Services
Employee involved Disciplinary Action:

NATURE OF CLAIM:__ Claimant alleges that his vehicle sustained damage when it was struck by a sanitation
vehicle. However, an investigation determined that the claimant “failed to vyield to oncoming traffic”.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police ___ X Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other X ___ Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent X City Negligent Joint Claim Abandoned
Respectfully submitted,

INVESTIGATOR -LGWI(NDOLYN BURNS
RECOMMEN ATION

Pay $ Account charged: 1A01 2J01 2HO1
Claims Manager Concur/date _ Q< -/¥=/ u

Committee Ac tio Council Action

/
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COUNCIL OF THE CITY OF ATLANTA . RE: CLAIM FOR DAMAG

MUNICIPAL CLERK .

City Hall Today's Date: (7q UQ(lst Q‘DJ O }

55 Trinity Avenue, 8.W. ()

Atlanta, Georgia 30335 ENTERED - 9-4-01 - SB

01L0545 — GWEN B
Dear Municipal Clerk: URNS
mages in the smount sum of ) q 7 '—9) . 2 g property

This is to notify rhcpci of Atlanta that 1 have suffered da ‘
and/or $ / bodily injury for which I contend the City is liable.

. 0 13
1. Dateofincident: W 3 N \_. 2. Time of Incident: ) DA' 3. Policc called: ~/
e

| yedt) Yes No
4. Location of ipcident (including street addmss):gq oq Qa/m u{_')ﬁj 0 ,D O,m %(Q, (7Qt ‘,d/y,b. 6/"
5. Name of your insursnce company: &\ ,QJ:PD Policy No. ‘ 1 ,_‘i . : S ‘a &QC

6. State whatand how incident oocurred: _%hzﬂ!J'L)EOMU‘YL 6‘{ (100 e u?aﬁ O,dh'\l.
grl(m%, e o ooamp Qrelliom ad af o hda nate

05 ke i Dy whliems [ 6156 ) wns PaoR g, wd b prite
=00k - yhuily l-gﬂ;ﬂ%_b_@l&t dm)r/ Pl 2 - hore "

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAXKING OF FALSE CLAIMS WILL

* RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. The registered ownar must make the claim far yehiele damages, complete the following and attach two (2) estimales of repaic an¢

proof of awnership of your vehicle (ccfpy of the current tag receipt or title).
Your vehicle: s +0 de (ﬂ) 3 35 ] ! l)(— H GA M d,ﬂﬂf(l@
{(Make) (Yesr) (Tag Num% ,

) (Driver’s Nams)
City vehicle: %M M Lk - Do QB O/M_tam%

‘(Make) /(d‘)' Driver’s Name) (DepartmenvBureau)
{

9. Witness: L@l J'éQQJ))\Q/ J\QQ_/ ?Qd?q )OO/YT\‘POTQ 0bm mi—ﬂ 4‘&'{“ 3 5722(
ame Address ‘ (Telephong Number,
10. The acbx@vm%c 1m%)9“60’1}'ay @q QO/!\@}LM_&Y] Q&“ Fg - J‘Ol]r“ éM 131.\1_11

dg i ‘ ves the Sovereign immunity of the” City of Atlant, as granted b?
State law, nor is it an admission of Jiability on behalf of the City of Atlanta and/or its employee(s). )

11. This clalm should be malled immedistely to the address shown above.

| HEREBY SWEAR OR AFFIRM THAT THE ABOVE ' i)0nn Lo lhiams

INFORMATION IS TRUE AND CORRECT. | (Pring/Claimant’s Name) -
3009 C[)amg el RS

Signature of Cleimant (Address) 7

Ao Ga 2033 Sog]
/ (City , State ang Zip Code
o) L4 5410] otk adq. o

(Work Number) ( (Home Number)

01- £~1560

- B Y v



